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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 20 135

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

DELAY

! BIRTH NO. ReG. pisT. wo. _B18 _ phiusry rec. Dist. wo. 1003 rosivers No., §.5_0_'.7 A
i. PLLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, I Lustitation: residenee before
a. COUNTY a, STATE Mo b. COUNTY adizision).
- '
b. CITY (If vutaide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslde corporate limits, write BURAL and | give township)
townabip)| STAY (lg this place! Q P3 I3
oW gt.Iouis,Mo. . TGWN St.louis R
d. ?%P?A{EQ%F {I! not in hoapital or Lastizvtion, give streat address or loeatlon) d-Asl-)r[?REE‘irS (1f rural, give Esentiog) é‘
INSTITUTION st ,Jouis City Hospital #1 4243 Russell ,
EX EI,ME%N&E s?:':: a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) VIOIA SHEFPHERD DEATH July 281:11 , 1950
5. SEX / 6. COLOR OR RACE | 7. \I:}IIIAD%RIEB. EIEV&R MARRIED, 8, DATE OF BIRTH g I:GE {Ic ywars| ¥ UNDER | YEAR | ' DWOER u s
L (Boecify) ) | Months H Mla,
F W Perrfadd ™7 | 2-29-1912 e [Mosie] D | Mo
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn /] 12,
dona during moet of wor lﬂo.lmifrﬁi:d) - DUSTRY orie R O cgng;?FWHAT
Housewife Mo. eSelle
ISa._FATHER'S NANE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bonnaire RElizabeth Y
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown} | (If yes, zive war or dates of service) NO.
catherine DeBonnaire 4243 Rusaell
1B, CAUSE OF DEATH MEDICAL CERTIFICA'E‘ION ‘:TISE}'?."NS?E‘EE,"
 Enter only onscouseper | |. DISEASE OR CONDITION
line for (e), (b), and (¢) | DIRECTLY LEADING TO DEATH* () Metestatic Malignaney of lungs .
e ANTECEDENT CAUSES i i - C ( )
*Thiz does not meen N
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) _tm_,ie_tgmi_ed N
a8 heart fallure, asthenda, | rise to the abore cause (o) siating f\ /.:,J
de. It means the dis- | the underlying cousc last. N B / l
ease, injury, or complica- BUE TO {c} "
tion which caused death. | 11. OTHER SIGNIFICANT conm'r[bns / O‘w
Conditions contributing to the death bn! ‘10‘
related to the disense or condition cansing death.f) | Fa Al
i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION }JV {] - 20, AUTOPSY?
TION V4 6 5 vy, O 0
. YES NO
2ia. ACCIDENT (Bpecity) 21b, PLACEOFINJURY (c.; Inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strsét, offios bldy.. wve)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | “woprk AT WORK

2. I hereby certif -thal 1 atiended the deceased from _5‘[22‘[5_0_, ___to
olive on _lZZB[ﬁO_, 19

2/ ZB&Q_, 19

, that I laat saw the deceased

____, and that death occurred at D314 Pm., from the causes and on the dale stated above.

q %U(Dwr‘g_)

23b, ADDRESS 23¢, DATE SIGNED

oh F¢/Muenster,Jr. 1515 lafavette Ave. 7/29/50
. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
__ Ieurel Hill St.louis Mo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Jul -31-§95

REGISTRAR'S SIGNATL
JeBelasater

EeJ.Schour 3125 lafayette

 (Licensed Embalmer’s Statemem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

....................... Student Embalmer No. .

working under my personal supervision.

Student eeeecace- eesreractiassnasesasansas Signed —
Student Embalmaer

Licenzed Embalmer No

P. O, Address e

Note: ' The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. "'




